MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC HEALTH AND NELF:RB

Registration Dlstrict No. ______

l@)rlmlw Repistration District No, _%aa

e L

63—-026928

STATE FILE NUMBER

171963

VS 300
Rev. 4/59

_ 70357

1. PLACE OF DEATH
a. COUNTY

Stoddanrd

2. USUAL RESIDENCE (Whera deceasad lived.

a. STATE ml- 140 i b, COUNTY 5‘;60 ﬁﬂﬂ!d

1f institvtion: Residence before

admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

CR
TOWN

Dexten

Length of stay in 1b

c. CITY
OR
TOWN

Dexiten

Inside Limits

Yos [ No (]

€. FULL NAME OF (1f NOT in hospital, glve locatian)

HOSPITAL OR

Inside Limits

d. STREET

{If cutnide, give location)

Reride on Farm

DATE AMENDED

AR 508 Mo Sassafraqs

4, DAITE
OF
DEATH ju.n.e
9. AGE (last birthday)

2/ i INSTITUTION ﬂmldd M'JJM—UI.Q. }/ome Yes G No [ Yes O Noygl
a ‘ — NAME OF DECEASED
{Type or print)

First

frnest

6. COLOR OR RACE
/lu'.f e Widowed [

Middie
Day

7. Merried D Never Married [
Divoread [

Laat Month

Thurston
B. DATE_OF BIRT]

222871884 78

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}

Zalma, Mo.

Year

7963
IF UNDER 24 HR
Hours I Min.

Day

7
IF UNDER 1 YEAR
Mn}hs 3\«1
12. CITIZEN OF WHAT COUNTRY

. 5. A

14. NAME OF HUSBAND OR WIFE

_Matilda S.bmgeun - Fmma. Thuneton,

17. INFORMANT Address

Mo, fmma Thunoton, Dexten, M.

INTERVAL BETWEEN
ONSET AND DEATH

instak

5. SEX

Male
10a. USUAL*OCCUPATION (Give kind of work done

7\) du!'irlg mn:r!nf or ig}gawn if ratired)

13a. FATHER'S NAME

William Thunston

15, WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, no, or unknown) I (If yes, give war or dates of

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enrer only ona cause pnr fine for'(a), {b), and {c).
PART |. DEATH WAS CAUSED B .

IMMEDIATE CAUSE () oOronary emboli - instant

~

oueto ) Arteriosclerosis
¢

DOCUMENT

Conditions, if any,
which gave rite to
above cause (a),
stating the under-
lying cause last.

PART I1.

INSTEAD OF

bue 10 ) Hypertension

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal
diseare condition given in PART | (a}

PART {Il. If deceased was female weos
there a pregnanty In last 20 daye.

rD Yes ] O Neo I O Unknown
njury in PART | or PART Il of item 18}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YES O NOHEX|

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O u]

Hour Month, Day, Year

4.m.
P.m.
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK ]

- June 2 1 961
| anended the deceased fm...A].lgnB_t_._lQﬁZ—. 1u_|ITun.e__‘Z.'_l_9_63—and last saw pim alive on, _

PL rn’ on the date stated shove, and to the bast of my knowledge, from the causes stated.
225, DQJE ?}NED

Strare)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bldg., emwc.)

21,
Death occurred at : 5

{Dagres or title) 22b. ADDRESS

0. 0.
3¢ MAME OR CEMETERY OR CREMATORY
B REMOVAY (Specify) }j

5—-9 Dexten 0&{@.,1 ﬂlw.dowu_
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC
Rainey Funenal Home,  Dexter, Mo. ,. . /:7 2 5

{Licensad Embalmaer’s Sufern-m on Reverse Side}

22a, SIGNATURE

USE BLACK INK

SHOULD READ

Dexten, Missouri

23d. LOCATION [City, town, of county)

TYPEWRITER RIBBON

23a. BURIAL,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4 7 ?/

P.O. Addressw .

Note: The above-MUST BE SIGNED BY THE lICENSED EMBALMER i "his, OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o T

_If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

Y




